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COVER LETTER

TO: New Filing Section

Division of Corporations 20 FEB 26 P

SUBJECT: /O /1;(/(/( {j_§005

Name of Limiwed Liability Company ‘

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

JOhnny Randolth Jolier TR

Name of Person

b7 Aice pester DA

Address

Ti lpassee, FL 4323 b0

Citw/State and Zip Code

VATUMES Ll @Crma, | -Corn

L-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter. please call:

Cohnny Tolirer i Pfo o SYY-5503

Name of Person Arca Code Naytime Telephone Number

Enclused is & cheek for the following amount:

Vs125.00 Filing Fee CIS130.00 Filing Fee & CI$135.00 Filing Fee & LJ$160.00 Filing Fee,
Certificaie of Status Centfied Copy Certificate of Status &
{additional copy is enclosed) Cerntified Copy

(additional copy is enclosed)

plailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N Monroe Street, Soite S10

Tallahassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

TojNer ¢SonS 7/

(Must conatin the words “Limited Liability Company. “L.1.C.."or "LLLC.7) :

207€829 oy |, >

ARTICLE 11 - Address: {
The mailing address and street address ol the principal oftice of the Limited Liability Company is:

Principal Ofhice Address: Mailing Address:

917 Alee Hester DR 7171 Alee Alstr DR
feedfuAcnSSee L€ , T23 00 TellehoSlee L T23/0

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity wiath an active Florida registration.)

The name and the Flerida street address ot thie registered agent are:

\7_0;'&4}/ @2 Jolver T

Name
U7 Altce Mester pE

IFlorida street address (P.O. 3ox NQT acceptable)

JollodeSsec, FE, 32370
City State Zip

flaving been named as registered agent und to accept service of process fur the above stated limited liahilin: company ar the
place designared in this cortificate, [ hereby: accept the appoimment as regixtered agent and agrev 1o aet in this capacioe. |
Jurther agree to comply with the provisions of all stutes refating o the proper and complere performance of myv dutivs, and
am fumilior with and accept the obligations of vy position as registered agent ax provided for in Chaprer 603, F.§..
_
e
/zc-;/ e

Registered Agent's Signature (REQUIRED)

(CONTINUEL)



ARTICLE V-
T'he name and address of each person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member

20 f+
“MGR™ = Manager t82g

/Manaler JohonY Landnlfh
_q}_—?_/ﬁ_!_l_'ﬁ_{_ a

Name ;

SN

7:) s JE

i
]
T

{Use attachment if necessary)

ARTICLE Ve Eflective date, if other than the date of filing: AQPTIONAL)

(ITan effective date is listed, the dite must be speeific and cannot be more thaa five business days prior to or Y days after
the date of filing.}

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisians, if any.

WSI(:N:\% e
= /&““\-*—/

Signature of 4 member or an authorized representative of i member.
This decument is executed inaccordance with section 605.0205 (1) (b). Florida Statules.

1 am aware that any (alse information submiued in a document to the Deparument of Stale
constitutes a third degree felony as provided for in 3.817.155. F.5.

Qg/mny Rondo | PR Jolived J KL

Typed or printed name of signee

o Fees:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0,00 Certified Copy (Optional)

$ S0 Certificate of Status (Optional)
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